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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DE

PARTMENT OF COMMERCE
BurEAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5441

State File No.

D MAR 1% 194§c/o o
Lgeﬁstmuon Distiict N Primary Registration District No/.oo Z___ Registrar's No.j_ﬂﬂ
1. PLACE OF DEATle{ 2. USUAL RESIDENCE OF DECEASED: .//3
Jackson ackso =
t:; E:atumyt @ State Missouri &) County Jackson 2
Wi.,... a b
yorte n Kﬁ?jﬁ IWIJ write "RURAL" and ndme of township) {c) City or town Kansa_s Clty :2
() Name of holnital or, tJo . (9 {If ovtaide city or town limits, write “RURAL™) ‘
e Nealz e G€NEral _Hospital No,l (@ Street No 4305 Askew Avenue
{IT uot in hospital or institution, write strset number or location} (£ rural, give location)
Length of st In hospital (37057 AR N o F< . £ - -
@ “ath of stay: Ia OIPiEY;J!;é}{ )(t’é}{/ 9 da.ys pecify whether || (£) Citizen of foreign country?. No (Yes or No)
In this cormmunity ars ——— d
yours, months or days) If yes, name country.
KIHT
3. (a) PRINT 1 h Rgi d MEDICAL CERTIFICATION
FU NAME Blanche a
TR AR 20. DATE OF DEATH: Month . Marchay. . 1sh
. veteran, - (e al Security l'-i- 50 P
R By £ S SR | in M.
pame war No No None ear. 191-&3! hour. minute L]
21, I hereby certify that I attended the deceased from
F S?clor (Whit 6. (?Slngle, wii?;ed. married, 2—21-1;3 19 to 3—1—14.3 19 :
4. Sex erale < divorced.... .ol d that I last saw b BT alive on.... 38.1= 43 19 .3
6. (b) Name of husband oy/\ﬂgémr ................ 6. {¢) Age of husband or wife if || 2nd that death ocetrred on the date and hour stated above. Duration
niiliam. b L e e AT
7. Birth date of deceased January 8 1880 0
{Mooth) {Duny} {Year) r . A [
T\ I |
8. ACE: Years Months D:\.y‘s‘--b If less than one day Due to AT
63 1 —2‘: hr. min
/ Due to..
9. Bisthplace. Oreen County Georgia
(C“ﬁ Lewn, or nunng) (Siacs or foreign country) -
ousew Other conditions
10. Usual occupation ife - ([n:lzdg.pn‘mm:y within 3 months of death)
11. Industry or business oo Fiar Eirii PHYSICIAN
g { 12, ame, Fugh King S i |
. ST ! ' Underline
& U 13, Bisthplace s ; - Unl}mom }: the cause to
Ly, tate or foraign country, of to should be
G o s e TEEHTE | 5% o e
S 15. Birthplace Unknom v-ir inia..f.. 22. If death was due to external causes, fil in the following:
= (City, town, or connty) (Slntl or ford.:n country) *
6. (o) Tniormant MTe Villiam A, Reid (8) Accident, suicide, or homicide (specify)
(3) Address. 4305 Askew Avenue (6) Date of occtrrence
1. (o .Removal (%) Date :hueofl BT a8y 1943 || (0 Where did njury occur? TGy o o ™ (s T
{Burisl, cremation, ar ramoval) Moanth) (Duv) {Your) {d} Did injury occar in or about home, on fnrm ip industrial place, in publc place?
{0 Place: burial of ghefeliled /. Bobinson, Geo reia...¢
18, (o) Signature oJf_ funeral director. -, v Vhile at wor .- -(Spou!y ‘(,pe of place] 1177 SRR
yes_ 1401 Brush Gredic. Biva..
. :i’. w L2, P /OWun . S AL /2 0s.0.0romen
19. [ S .. -
| © {ate recedved Iumhétn {Regiytrar’s signature) € 'Dir' . C.Gen.HOSpltal Date signed.,..eyccreeee

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o

I kereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed b-y me, 0T by,

, Registered Apprentice No. _ remememene

"working under my personal supervision.

P. O. Address...... &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

the above constitutes grounds for revocation of license,) .

If this body{ii not embalmed, fact shoul@ be so stated above.




